2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 14,2008 8:00 am

DOCUMENT # P03000138537 ecretary of State
1. Entitly Name
LAURYAN FLORIDA VILLAS, INC. 04-14-2008 90052 039 ***150.00
Principal Place of Business Mailing Address
126 WESTPORT LANE 126 WESTPORT LANE
BRIDGEWATER CROSSING BRIDGEWATER CROSSING 4 008 8 18 6
DAVENPORT, FL 33897 US DAVENPORT, FL 33897 US
e B RLH AU ECAT ML
11244 MACAW COURT 11244 MACAW COURT
Suite, Apt. #, elc. Suite, Apt. #, etc. 04082008 Chg-P CR2E034 (12/06)
City & Siale City & Slate 4. FEI Number Applied For
WINDERMERE, FL WINDERMERE, FL 20-1150410 Nol Applicable
Zaii 86 Country 23"2 786 Countey 5, Ceriificate of Staius Desired a ?i'g;&‘_ﬂ“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name
CHASTANG, FERRELL, SIMS & EISERMAN, LLC LARSONALLEN LLP
215 CELEBRATION PLACE Street Address (P.Q. Box Number is Not Acceplable)
SUITE 170
CELEBRATIQN, FL 34747 420 S. ORBNGE AVE, SUITE 500
: City ORLANDO F L Ziggggi

8. The above named entity
the obligations of {egi

bmits this statemani for the purpose of changing its registesed office or registered agent, of both, in the State of Florida. | am familiar with, and accept

r

Aflen S 4 (9 og

SIGNATURE
Sigrature, lyped or printed name ol registared agsnt and ube ¥ apphcabla (NO1E. Hegwtared Apent signalua raquured when renslating) DATE
FILE-NOW!!! FEE IS $150.00 9. Election Campaign Einancing 0 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. Acded to Faes .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelere TITLE P [®] change ] Addilion
NAME BEARD, GERALDIN NAME BEARD, GERALDINE
STREET ADDRESS | 126 WESTPORT LANE STREET ADDRESS 11244 MACAW COURT
CIry-S¥-2IP DAVENPORT, FL 33897 CITY-$T-2IP WINDERMERE, FL 34786
TITLE VP O velete TITLE vp [# Change [ Addition
NAME BEARD, TIM NAME BEARD, TIM
STREET ADDRESS | 126 WESTPORT LANE STREET ADDRESS 11244 MACAW COQURT
CITY-ST-2IP DAVENPORT, FL 33897 CITY-ST-2IP WINDERMERE, FL 34786
TLE 0 petete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHNY-ST-2IP CITY-ST-2IP
T [ velete TITLE [ crange [ Addition
MAME NAME
STREET.ADDRESS | - — — — N e __|_STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE O elete TITLE [Jchange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T.21P CITY-37-21P
TITLE O pelete THLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-21P

12. i hareby cerlify thal lhe information supplied with Lhis filing does nol quality for the exemptions contained in Chapter 118, Flonda Stalules. | further cerlify Ihat the inlormation
indicated on 1his report or supplemenial repont is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporalion or the raceiver or truste powered to execule this reperl as required by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atiachment with a wher lixe e?% é/q @ ) > %//7 //? g, ’ 96] .g / %?g

SIGNATURE:
SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwme Phane #




